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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed bved. If | enos bafors
8. COUNTY Phe lps L : STA%S souri b. COUNTY Phelp 8 adaimion).
b. %TY (1 outelde corpurste limits, write RURAL and give grALYENhGE: OF [ Cg&r {If oataide porporet= imits, write BURAL and give townahip)
township) i ]
TOWN St . James 0 =l town St. James A&7 O
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(Typeor iy ROBS€11la Hellen Roth pearh  April 15 1953
5. SEX 6. COLOR OR RACE | 7. #&R!,E% NEVEEC ESRRIED.) 8. DATE OF BIRTH 5. AGE Un yean| ¥ oo | 1A |7 moo
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o’ PUR 2B, DATE ‘24, NAME OF CEMETERY QR CREMATORX 2, LOGAON (Olty, town, or county (State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

s Studont Embalmer No.

working under my persona! supervision. 2;
Student . Signed ——_..

ABsEsE VISRV ETERIRRL L ARSI ETIRERENE .

Student Enbalnor
Licensed Embalmer Nn -c,é;.éﬂé

P. O. Address,ﬂ fm

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




